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State of Illinois
Department of Healthcare and Family Services
Questionnaire and Order For Cranial Remolding Orthosis or Cranial Cervical Orthosis Congenital Torticollis Type
1.   Indicate the primary diagnosis:
2.   Indicate any secondary diagnoses that are contributing factors to the skull deformation:
5.  Does the patient have craniosynostosis?
b.  No, as determined by which of the following:
6.  Submit actual anthropometric skull measurements including head circumference and diagrams to allow calculation of cephalic index, cranial vault asymmetry, orbitotragial depth asymmetry, and cranial base asymmetry.  
 
7.  Submit orthotic consultation, consultative reports from physicians, operative reports for craniosynostosis and radiographic reports if available, and scans/diagrams/photographs demonstrating the deformity, if the latter are available
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